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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LED JUN 10 1

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noiaal_

State File No :l- 8 -1 2 2
Registrar's No. ;A}’?’

1. PLACE OF DEATH:

(o) County Jasper

(b} City or town Joplin

{c) Name oglos%tal or institution:

High St: /

{IT cuwslde city or town Nmils, write “RURAL' and name of towoship)

(! not in hospltal or institution, write street number or location)

{d) Length of stay: [n hospital or Institution

55 _years

In this community.

{Specify whather

years, months or dayg)

2. USUAL RESIDENCE OF DECEASED:
Miss ouri ) County......Jaﬂp.el‘......_.......

{a) State

o0y

{c) Cityor town.............xI.o.E-l _1_7"
I outside ciLy or town llmlu write "RURAL")

(d) Street No.., 305 S; Hi%h

rural, alve nculinn)

No
No

Citizen of foreign country?

(e}

If yes, name country.

3. (¢ PRINT
FULL NAME

Louis Xammerer

3. (&) If veteran,

No

name war.

3. (¢) Social Security
No No

Color or

) dmwmte

1 sex Male

6. (b) Name of husband of wife...cooveorceecne

6. {¢) Single, widowed, married,
lzdwnrcedwidower

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..MB.y:....lg.,...._.day 1911'3
year. hnur..anS...A,. s T W
21, 1 hereby certify that I ancnded the deceased fr: /y
- 1, % /97[ - 1@
that I last eaw hé€tt, alive on

and that death occurred on the date and hour st&;d above, ,
Duralio

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Burial, cremation, or remonl)

’ (<) Place:burial.or cremaddnl&.tl..._ HOpQ ﬁﬂem,

_\S—
::;\ Jule Xammerer. .. AlVE o oooorvesssernyEQTS || [MIDNEY cause of death .
7. Birth date of deceased........ AT o 8. 1868 || AR A e L ﬂ?"l-—%
b (Mnnlh) ¥ {Day) {Year)
g 8. AGE: Years Momhs Days If leas than one day Due te
A 75 2 1 hr. min T
/ Due to
9. Birthplace.. Chlllotlo the. Oh.io / /
(City. towp, ur county (State or fureign country) R B n ( a/ N
Othy diti
10. Ususloccopation.... R@EA OG- Cisar—---Maker hacs pecpoonsy A i o7 6 7O
11, Industry or business f PHYSICIAN
-] Major findingg:
E 12. Name.. 'JOS eph‘ Kﬁmm“rer ; f .Of operations......... E * Underline
P v v i -
: 13. Birthplace. G‘el"man | :‘}lmg‘éﬁ:g
. {Civ ¢ untry,
é 14. Maiden name " lm‘imun%eth Di L‘{:Df orelgn co ry of nuloDSY_ :?;}:ggsbta?
= eeevonan tistically.,
§{ 15, Birthplace TTT—— (si?j:flﬁ'gzu” 22, If death was due to external causes, fill in the following: ¢
16':(0) lnformant M_/E} < (a) Accident. suicide, or homicide (specify)
oW Address.,.jm....s..sm..ﬂigh S t T Opl. in. Mo 3. || ® Date of occumence
i 1
7. @ Burdal . ... ® Date heret B ?-D b3 || Ve ity ccr e T

(d} Did injury occur in or about home. on farm, in industtial place, in public place?

(Spaﬂl'y Lype of place)
reeenens )

- While at work?_., Means of injury.Zz. 2 ermeemmesesesssrinras

. {a) Sighature of funeral dlrmtﬁurlbut....und-.

(8) Address..........
19. (a) i — Jopi:)i 23. Sign - (M. DW
e Dots receivad locol resptrar) P faguatirr) Addre: Date signet¥” ZO?‘\’

{Licensed Embalmcr’s Slllemem Reversa Sida)

/R0



o

.
.
.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN
the above constitutes grounds for revocation of license,) M

If this body is not embalmed, fact should be so stated above.




